PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DELOACH FURNITURE COMPANY

Pringipal Place of Business

420 BROAD STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

21 o 28]
Suite, Ap! W, elc. Suite,

City & Stato o
2] 26}

2ip % Country ) p
m 2;[ 29J

DELOACH, LG.
420 BROAD STREET
JACKSONVILLE FL 32202

| 2e. Mailing Addrees

Cﬁ;‘é. State

5. Tamo and Addisas of Gironi Reglsiorsd Agori ™~

©)

* Mailing Address
420 BROAD STREET
JACKSONVILLE FL 32202

FILED
Mar 10 1998 8:00am
Secretary of State

AR T

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified
02/19/1926
4, FEI Number Applied For
e 580217580 Not Applicable
Apl 4, olc. - . $8.75 additionat
6. Certificate of Status Desired O Foo Required
§. Election Campaign Financing $5.00 May Bo
Trust Furid Contribution Added {0 Fees

Country

8. This corporation owes or has pald the currgnt year Itangible
;6' Parsonal Proparty Tax dus June 30. ves  [INo
10. Name and Address of New Reglsterad Agent
81] Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL. JBsJ Zip Code

11. Pursuani 10 tho provisions of Soctions 607.0502 and GO7.1608, Flonda Statules, ihe above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in Uhe Stale of Flonds. Such change was adthorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am tamihar witty, and accept \be obligations of, Secbon 607.0505, Florida Statules.

CR2E034 (10/97)

Block 12 ar Block 13 if chinnged. or gueafT i sdgnent wi
e

P

CIrtsAMATIIDNE.

SIGNATURE _ . . A
Slgnature. Typust of g end o teigmtetesd mup kst Ol il iy doable {NOTE Rogislared Agenl e.grature required when reinatating) DATE
12 © T OFIIGERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD o o t | MG 11 TILE Ll Change L Addition
HAME DELOACH, LG. 12 AME
staceraoaiss | 39 35TH AVE. 1.3 STREET ADDRESS
CY-S1- 70 JAX. BEACH FL 14 CITY-$1-2P
TILE 5D TTmT T 3 oeee 211mLE Cd change [T Addition
NAME DELOACH, V.L. 2.2 NAME
staeer apress | 39 35TH AVE. 23 SIREET ADDRESS
CHTY-ST. 2P JAX. BEACH FL 2. 40TY-ST- 7@
THLE 4] T I W T3 1 TTLE [T Change L] Addition
NAME DELOACH, MG. 32 NAME
smeeranonss | 315 8 32 AVE 53 STREET ANDRESS
CATY-ST- 2P JAX. BEACH FL 34, CITY-ST- 2P
TILE D T | FTTAE 41TLE [TChange ] Addition
NAME DELOACH, R P 4.2 NAME
sweeranoness | 59 34TH AVE SOUTH 43 STREET ADDRESS
CITy-§1-2P JACKSONVILLE, FL 00000 44CITY-ST- 2P
TIRE D T TTnEETE 51THLE 1 Change L Addition
NAME DELOACH, T. L. 5.7 NAME
seer aooriss | 405 8§ 32 AVE 5.3 STAEET ADDRESS
GITV-§1- 2P JACKSONVILLE BCH FL 54 CITY-S1-7P
TLE [0 oeceTe 6.1 TILF L] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEFT ADDRESS
CITY-S1-21F B4 CITY-S1- 2P

14. | heroby certify ihat the miormation suppliod wilh tis Ting does niot qualify for tho oxemption stated In Section 119.07(3)(1), Florida Statutes. 1 further ceftify that 1he Information
indicalod on this antal reparl or supplernental annual roport is bue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an
officer or director of Ihe curporation or b receiver ar frustee empowered to execute 1his report as required by Chapter 607, Flarida Statutes, and that my name appears in

/Vj "’75&.-‘—,29% y %@M)SS?—@M




